Disclosure Report Cover

 Amendment

i:] Yes

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

1. Committee Information

a. Full Name

¢. I} Nurpber

COMMITTEE TO ELECT KEN REDDIC - BOE

3HCUY3

b. Mailing Address (include City, State and Zip

Code)

d. Date Filed

2106 COLONY PLAZA
JACKSONVILLE, NC 28546

10/21/2020

e, Phone Number

910-330-6873

JOHN FREDERICK PHELPS

2020 7/1/2020 10/17/2020
6. Type of Committee (Check One) 1 . (cheek only one type of report froni one. catesory)
[<] Candidate Campaign [_| Party Municipal State/County Referendum
[0 rac [] Referendum []  Organizational [L] Orsanizational [T Orgenizational
E] g‘;::::iﬁ [:] Joint Fundraiser [:l Thirty-five day Quarterly D Pre-referendum
|:! Lega] Expense Fund
7. TypeofFund = (fapplicable, checkone). - | [[1  Pre-primary O First [] Fina
D "Booster Fund" [ Pre-clection ] Second [T} Supplemental Finat
[] Building Fund [0  Pre-mmnoff 4| Third [l Annual
Semi-annual | Fourth [0 speciat
] Mid Year Semi-annual
K] Other ] Year End ] Mid Year 10: Special Report Name
[T Final O Year End THIRD QUARTER
‘8. Number of Fandraisers this Report = | []  Special [J  Final PLUS
0 [:l Spccial
11 Account Information
a. Financial Institution Full Name a. Fmancml Inst:tuhon Full Name
FIRST NATIONAL BANK
b. Purpose c. Account Code b. Purpose ¢. Account Code
CAMPAIGN FP
ACCOUNT FOR
RECEIPTS AND d. Period Begin Balance d. Period Begin Balance
EXPENDITURES $ 269623 $
CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with pr0h1b1ted or other non-disclosed funds. I further certify that this report
1s complete, true and correct and that I have been tramed by the MC § Fjlecti

JOHN F PHELPS i~ 10/21/2020
Printed Name of Slgner .. Signature of Appointed T Date
FOR OFFICE USE ONLY
. ) ?,kgalog S 5 . Delive;y Method

Date Received: i1 L Employee: [] Normal Mail

. . [l Registered Mail
Date Postmarked: Employee: [] Hand Delivered

] ] []  Elctronically Filed
"Date Scanned: Employee: [ 1 Signer has not received
datory traini

Date Data Entered: Employee: nandatoty training

custodian of books information, or account information.

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,

You must amend the Staternent of Organization (CRO-2100A-E) to make commiitee changes.

CRO-1000

NC State Board of Elections

August 2008




. Amendment

Detailed Summary 1 Ys [ ™o
Use this form to summarize all disclosure reporting forms and to total moneta:ry mformauon S
1. Committee Full Name (and Fund if applicable) | 2.7 L o 3 D Number o
COMMITTEE TO ELECT KEN REDDIC 2020 THIRD QUARTER 3HCUY3
PLUS
. Total this Tetal this

Start of Election Cycle: January 1, 2020 Reporting Period Election Cycle

4) Cash on Hand at Start 2696.23 ] 680 97W

12) TOTAL RECEIPTS (4ddlines 5,6, 7, 8. 9. 10, 11a 11b, 1lc, IIdandHe)

s ;1%“%%'@%%%ﬁ&é@@?@%&@%&;ﬁl 7

13) D;sbursements

.

5) Aggreoated Contrlbutlons from Indlwduals (CRO-1205) $ $
6) i -Contnbunons from Individuals o (CRO-1210} | § 45549 $ 6820.42
777) 7 Contributions from Political Party Commrttees N EéRo-Izzo) $ $
S) | .Contnbutlons from Other Politlcal Commlttees - (;'JRO-IZSO) $ $ 19.44
“ .--di-.-.---..Loan Proceeds o (CRO-1410) | $ $
Vld)r Refunds/Relmbursements To the Commlttee - (CRO;}VZ-;CVJ)” $ $
11) Other Receipt Sources
R lla) Tnterest on Bank A;;g;,ms - (cro-1250) | § $
11b) ‘Contrlbutlons from Not-for-i’roﬁt Ornramzatlons 77 (CRO—1250) $ kS
' Ilc) 70ut51de Sources of Income - (CRO~1250) $ $
11d) Legal Expense Fund Other Sources ” (ékzo.jz:?o) $ $
) 1 1e) _-_--E;empt Purchase Prlce Sa]es (CRO-1265) | § $
b $

@eNT

Non—Monetary Glfts Given to Other Commnttees

| 20)

( CRO 1330)

13a) Operating Expenditures - (Cko—lﬂﬂ)r $ \ 1507.77 § 3181.58
13b) Contributions to Candidates/Political Committees (CRO-BM) $ $
- 13c)-méoo1:d:_na_;ed Party Expenditures (CRO—B]G) $ $
7714) Aggregated Non-Medna Expendltures 7 (CRO-1315) | § $
15)7” Loan Repayments 7 (CRO-1420)“ b $
16) Refunds/Relmbursements From the Commrttee - ..(CR0-1320) $ 106.49 hS 1444.42
! 17y In-Kind Contrlbutmns - (CRO-1510) | § 106.49 $ 1463.86
i8) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17} $ 1720.75 $ 6089.86
19) Cash on Hand at End (Add !mes 4 and 12 together, then .s'ubtmctl ne 18) 3 1430 97 $ 1430. 97

$

21) Outstandmg Loans (mcl. ones from other campalgns) R (CRO-1430) $
22) Debts and Oblrgatlons owed By the Commrttee ” (CRO- 1610)" $
23) ””Debts and Oblrgatlons owed To the Commlttee - (CRO—1;§0) 1%
243 VAccount Transfers Wlthm the Commlttee . (CR01720) $
25) Admmlstratwe Support r(&{ro;iﬂo) 3
26) Forgiven Loans (CRO-1440) | §
27) 48-Hour Notice Reports Sum (CRO-2220) } §
28) Contributions to be Refunded (CRO-1215) | §

o pes | oy | A

CRO-1100 NC State Board of Elections

- August 2008




Contributions from Individuals

Use this form to report individual contributions over $50 or contrlbutlons under $50 if form CRO 1205 1s not used

Pz 1

Amendment

h(

of 1. [0 Ye

VNo

1, Committee Full Name (and Fund if. applicable) 2. 1D Number:
COMMITTEE TO ELECT KEN REDDIC - BOE SHCUY3
‘3. Contributor Informa d - ik Rem Sl
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & 2ip) LEGISLATOR NC HOUSE
GEORGE CLEVELAND
224 CAMPBELL PL c. Employer's Name/Specific Field
JACKSONVILLE NC 28546
¢, Election Sum to Date
b 300.00
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
f1 |Fp CHECK. 09/25/2020 $ 300.00
L] $
M $

‘3. Contributor Information -

a. Full Name, Mailing Address & Phone .b Job Tltle/Professmn — d. Comments
(include city, state, & zip) FINANCE OFFICER
JEFF HOLLAMON
4316 SCOTLAND LANE c. Employer’s Name/Specific Field
WILMINGTON NC 28409 ONSLOW CQ SCHS
¢. Election Sum to Date
$ 98.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] |rFp CASH 09/29/2020 $ 49.00
] $
1 $

3. Contributor Information

2. Full Name, Mailing Address & Phone b. Job Tit!elefessién . d. Comment;«
(include city, state, & zip) CANDIDATE
KEN REDDIC
9065 GREENWAY DR <. Employer's Name/Specific Field
JACKSONVILLE NC 28546
e. Election Sum to Date
$ 497 41
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
1 |Fp IN-KIND PENS 09/29/2020 $ 106.49
[ $
C] $
e $ 45549
$ 455.49
CRO 121 0 . NC State Board of Elections April 2007




Disbursements

Pg

1

. Amendment
of 1 L] ves

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

commitiees and coordinated party expenditures.

1. Committée Full Namie (and Fand if applicable).

COMMITTEE TO ELECT KEN REDDIC BOE

3. Typeof Disbiirsement:

:[:i

(This line goes in line 13D of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)

E[ Operating Expenses D Comnbutions o Candldates/Pohtlcal Cormmttecs Coordmalcd Pazty Expend:tures
‘4. Payee Information e ' ‘Adds oo El Y Removeiy i
a. Full Name, Mafling Address & Phone b. Coordmated Commlttee Name d. Comments
(include city, state, & zip) THE DAILY NEWS
ENC MEDIA GROUP
724 BELL FORK RD ¢. Level Registered (Specify)
JACKSONVILLE NC28546 [[] rederal Bd  Counsy:
D State D Municipality: e. Election Sum to Date
$ 357.00
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
FP CHECK A 10/05/2020 $714.00 NEWS AD
b
‘4. Payeé Information = = Add L Remove . o i
a. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d. Comments
(include city, state, & zip) TIDELLAND NEWS
CARTERET PUBLISHING CQ.
PO BOX1679 ¢. Level Registered (Specify)
MOREHEAD CITY NC 28557 ] Federal <]  County:
[T stae L] Municipality: ¢. Election Sum to Pate
$ 39085
f. Account Code g. Forme of Payment | h- Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
FP CHECK A 10/06/2020 $471.70 NEWS AD
3
4 Payée Information " :
#. Full Name, Mailing Address & Phone h Coordinated Committee Name d. Comments
(include city, state, & zip)
STAPLES
1144 WESTERN BLVD c. Level Registered (Specify)
JACKSONVILLE NC 28546 [[1 Federal X County:
[] stae (] Municipakity: ¢. Election Sum to Date
$ 9856
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
FP CHECK B 10/12/2020 $322.07 PRINTING
h)
. E 1507.77
(Tiﬂs lme goes n line I3a of. Damled Summm:y Paoe CRO—II 00 tf Operaang Expenses) g 150777

(This line goes in line 13c of Detailed Summary P CRO-II 00 ;f Coordmated Party Expenditures)
s6 € '(List detailed expenditiire code in. ve)

C* - Fundralsmg

B* - Printing
E - Salaries F* - Equipment G - Political Party H* -Ho
I - Postage J - Penalties K* - Office Expenses
0* Other

D - To Another Candidate

lding Public Office Expenses

Q* - Donation to Legal Expense Fund

CRO—I 3 1 0 NC Smte Board of Elect:ons

Decernber 2009




- Amendment

Refunds/Reimbursements From the Committee Pg 1 of O v R

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

[t

‘1. Committee Full Name (and Fund if applicable) L 2. 1D Number .
COMMITTEE TO ELECT KEN REDDIC - BOE 3HCUY3
a. Fu]l Name, Mmlmg Address & Phone d. Type of Commlttee h. Original Receipt Date
(include city, state, & zip) [X] Candidate D PAC 09/29/20200
KEN REDDIC [l Referendum []  Party
905 GREENWAY DR €. Level Registered (Specify) L Original Receipt Amount
JACKSONVILLE NC 28546 [] Federat 4 County: $ 10649
] stae [ Municipality: ’
f. Purpose Code j. Election Sum to Date
P 5 49741
b. Job Tide/Profession ¢. Employer's Name/Specific Field ¢. Comments k. Account Code
FP
L. Form of Payment m. Required Remarks n. Pate (mm/dd/yyyy) | o. Amount
CHECK PENS 10/4/2020 $ 10649

3. Payee Informatio:

a. Full Name, Mailing Address & Phone d. Type of Committee b. Original Receipt Date
(include city, state, & zip) |:| Candidate I:] PAC
[[1  Referendum [7]  Party
e. Level Registered (Specify) i. Original Receipt Amount
[[]  Federal L] County: $
[1 Stae [} Municipality:
f. Purpose Code j- Election Sum to Date
$
b. Job Title/Profession <. Employer's Name/Specific Field g. Comments k. Acconnt Code
L Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
§
3. Payee Information - . . Remove . . :
2. Full Name, Mailing Addr&ss & Phone d. Type of Committee h. Original Receipt Date
{include city, state, & zip) [ ] Candidate M eac
[ '] Referendum [7]  Party
e. Level Registered (Specify) i. Original Receipt Amount
[ Federat ]  county: g
] s [ Municipality:
{. Purpose Code j. Election Sum to DBate
s
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Code
1. Form of Payment m, Required Remarks n. Date (mm/dd/yyyy) | o. Amount
3
H % 10649
5. & 1520 Pages (. : RO-1 $ 10649
L Retumed o] Comnbutor M Overpaymem for Servnce N Exceedcd Contribution Limit
P* - Reimbursement of In-Kind O* Other

¥ Codés require defailed explanation in Fequired remarks field (mY i SR S T e e s
CRO-1320 NC State Board of Elections December 2007




. . . : Amendment :
In-Kind Contributicns PE 1 of 1 [ Yes [ N
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fand.
Use CRO-1215 if In-Kind Coniributions were or will be refunded wrthm 7 days

1. Committee FulI Name (and Fund if appllcable). _

COMMITTEE TO ELECT KEN REDDIC - BOE — T 3HCUYS

‘3. Contributor Information = =~ = X Add o o o
a. Full Name, Mailing Address & Phone b Type of Contnbutor ¢. Comments
(include city, state, & zip) D Individual
KEN REDDIC Candidate
905 GREENWAY DR [l Paty
JACKSONVILLE NC 28546 [0 prac
D Referendum d. Election Sum to Date
Other Receipt So
I:] er Receipt Source $ 390.92
e. Description f. Date (mm/dd/yyyy) o. Fair Market Amonnt
PENS
10/04/2020 £ 10649
$
5
3. Contributor Information. .~ [ ] Add [ ] Remow
4. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, stzte, & zip) [0 mdividual
[0 cCandidate
L] Pany
[l rac
[]  Referendum d. Election Sum to Date
[]  Other Receipt Source 3
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
b
S
b
3 Contributor Information: == Ll Remove .
a; Full Name, Mailing Address & Phone b. Type of Contnbutor ¢. Comments
(include city, state, & zip) [  individual
[0 cCandidate
[l Pany
[] rac
[l Refercndum d. Election Sum to Date
D Other Receipt Scurce $
¢. Deseription f. Date (mm/dd/yyyy) g. Fair Market Amount
b
b
3
b 106.49
$ 106.49

CRO I 51 0 NC State Board of Elections December 2007




